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NAME OF COMMITTEE (In Full)

%ﬁﬁg&g)ClATION OF PHYSICIAN GROUPS FEDERAL POLITICAL ACTION COMMITTEE (CAPG FEDE-

Full Name (Last, First, Middle Initial)
A. HOWARD L. BERMAN

Mailing Address 14546 Hamlin St., #202

Transaction ID: SB23.4959
Date of Disbursement
/ D D / Y

MM
09 21

Y

vy
2010

City State Zip Code Amount of Each Disbursement this Period
Van Nuys CA 91411
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
BERMAN FOR CONGRESS Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 28
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4957
BARBARA BOXER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 411176 09 14 2010
City State Zip Code Amount of Each Disbursement this Period
LOS ANGELES CA 90041
Purpose of Disbursement 500.00
Contribution
Candidate Name Category/
FRIENDS OF BARBARA BOXER Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: CA District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4963
LOIS G CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1724 SANTA BARBARA STREET 09 29 2010
City State Zip Code Amount of Each Disbursement this Period
SANTA BARBARA CA 93101
Purpose of Disbursement 1000.00
Contribution
Candidate Name Category/
FRIENDS OF LOIS CAPPS Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 23
2500.00
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